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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

July 9, 2014

FASTRIT CORP

r

SUBJECT: GINA M. MORALES P.A.
REF: W14000042172

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refaxX the complate document, including the electronic £iling cover sheet.

A aorporation may not serve as 1ts own registered agent. Plaase designate
an individual or another active entity filed or reglstared with this
office, having a Florlda straet address.

Please return your deocument, along with a copy of this latter, within 60
days or your £iling will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jassica A Fason FAX Aud. #: H14000163180
Regqulatory Specialist IIX Letter Number: 514A00014749

P.0 BOX 6327 — Tallahassee, Flonda 32314




ARTICLES OF INCORPORATION

oF

[l

CTNA M. MORALES P.A.

The wundersigned ihcorporator({s), Eor tha purpose of
forming a corporation under +he General Corporation Act,
hereby adopt (s) the follewing Articles of Incorporation.

ARTICLE I NAMR
The Name of fhe corporxation shall ba:

GINA M. MORALES P.A.

The principal place of business of this gorperation shall
ba:

7355 SW B9™ ST # 612
MIAMI, FL 33156

ARTICLE 1I NATURE OF BUSINESS

To engage in the business of Real Estate agent,

ABTICI® III CARPITAL STOCE

: i""‘.’:-j
Aggregate number ot shares of bstock and itz value khat
this corporation is sauthorized to have outstanding at_any
time 5w one hundred shazes { 100 ) art $5.00 par valus, %3

S
gggxcnz IV TERM OF EXISTENCE

b
This coyporation is to exist perperually.
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ARTICLE V __OFFICERS/DIRECTORS

The namets) end satreet address{es) of the Iinitial
officer{a) and directors(s), if any, who anhall hold office
the first year of the corporation’s existence or until
their successor{s) is (are) elected is (arae):

DIRECTOR/PRESTIDENT/ GINA M. MORALES
7355 sw 89T BT § 612N
MIAMI, FL 33158

ARTICLE VI _IHCORPORATOR{S)

Thwe name(3) and street eaddress(es) of the incorporator(s)
to these articles of incorporation is (are):

GINA M. MORALES
7355 SW 88T ST £612N
MIAML, FL 33156

IN WITNESS WHERECF, the wndersigned incorporator(s} has
thava) executed the Articles of Incorporation this 7TH day
of July, 2014,

Signature of incorporator(s).

INA\M. MORALES




CRRTIFICATE OF DRAIGRATLION

REGYSTERED AGENT/REGISTERED OFFICH

Puxsuant to the provisions of Section 607.325, Florida
Statntes, the undersigned corporation, organized under tha
laws of the State of Florida, submita the following
atatement in dasignating the wagistered office/raqisluced
agent, in the State of Florida.

Tha name of the courpotation:

CINA M. MORALES P.A.
The mame dand address of the ragiatered agent and office is:

GINA M. MORALES

7355 SW 8™ a7 #gL2N %
MIAML, FL 33156 -
I

w

i 5

SIGNATURE: & VRIS o
467‘Nn_) — iEEE

TITLE: A& potn T : ©

DATE: 2[4 h:{-

HAVING BexN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATF,. I HEREDY ACNGE 10 ACT IN THLY CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL S8TATUTES
RELATIVE TO THE PROPER AND COMPLRETR PERFARMANMCE OF MY
DUT1ES, AND I ACCEPT THE~OUTIES AND OBLIGATIONS QF SECTION
§07.325 FLORI ATUTES,

81GNATURE: \ f\
DATE: ol
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